P wcrican DEPARTMENT OF STATE:
- BUREAU.OF ELECTIONS

CANDIDATE COMMITTEE
'COVER PAGE
BB T

43, Omsmlndudﬁm District # or Community Served (if applicable)

N CAAEL &, LTz Bay Counry coMMISS(PAl MD&F

Foe Lavmi ssiond 4b. County of Residerice

5, Commitiee’s Mailing Address. G.Treawer‘st&RemdenbalAd&ess

(04 Beoerony Aue Socans K Loz
ESSENUE, My, | 75g Boeren Ave
Area Code and Phone _TE'F 5”9'2.‘?@_ ESS&'SC\[LDL,EJ /t/// 4P732

if thes address in this box is diffarant from Hhe committes
g sddrees o e Siatemecd o Orgonzain, mak may | onene (989) 233—-D387

7. Treasurer's Business Address. Record keeper's Name and. Mailing Address(lfmmnmmeehasa
%&@m% keeper) o m
;< -
; e
T
o
Area Coda and Phone Area Code and Phone o
9. TYPE OF STATEMENT | ?:ﬂ
) ot Ammmmmm(m Hem 9a;8b; Sc
Pre-Election o Post-Election Statement reiates to: or Seito indicate which Statement i being amended)
i Se.| }Dissolution of Candidate Committee
IZ] Primary D General D ;
. : Effective Date of Dissolution
[ comenton (] seteot

(] speca - [oaws

By checking this ller, I\We certify thal the committés has no assets o
outstanding debts, including late filing fees. - Further, YWe request that if

Date of , Convention or Caucus . ) the-dissolution cannot be granted, that this be-considered arequestfor
L f-~'~ ki . mmmmmmmmmmm
1B:and the Summary'Page. .
Ammmmmaummwmwmmc:’ngmmsmmn “Tha Campaign must include ail
Schedutes: - Direct contribufions; in-kind conﬁibutms;B : S mmm%ﬁ m
if any of the information listed in items 2,4, 5,6, 7, or B has since the information was shown on the'commitiea's Statement Orgamzaﬂoaan
amendment to the-Statement of Organization shotkl Statement. Ha fora mommwhmm
mﬂwmmaof mmﬁmdmmn mm:; mn‘g?m -
0. Verification: N'We cedi dﬁgmmmdmmmmmmmentmmm [ any)and to the best of
ny\our knowtedge-and i oonmntsma‘aue and. complate. (rany)
Cusrent Treasurer or M g \{‘
Desigmtedﬂemrdkeeper e L(’ITZ S
?ypeorPﬁntNam
candisate_ LYTL CLH#AEL &, lurz
Type.or Print Name
MWWPAW&MG



8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee .D. Number , S m;q

SUMMARY PAGE - E lure ot 5
. Commi (2HAEL E. T2 WAL 1SS 1OAS
___ CANDIDATE COMMITTEE 2 Canmites ame A1/ - £ 4
RECEIPTS Column | Column I
This Period Cumuiative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) @3a) § — O
b: Unitemized (lass than $20:01 each - no Scheduls) {3b.) § NOT APPLICABLE ‘
c. Subtotal of "Contributions” {3c) § — - {(18.) % —O —
4. Cther Receipts (Schedule 1A -1, Column 6) 4} § - d (193 % — D -
&. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS , (5) 3 —y— (20)§_ =mr ED——
{Add Line 3¢+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7) 6) § — O — (21)% ——
7. In-Kind Expenditures (Schedule 1B-K, Column 6) 7} $ —2 229 —D -
EXPENDITURES
8. Expenditures
a. liemized (Schedule 1B, Column 8) (8a) § - 0 -
b. ltemized Get-Out-the-Vote (Schedule 18-G) @b $ a2
¢. Unitemized (less than $50.01 each - no Schedule) (82} $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 80 + Line 8¢) ) $ — a - 7 (23 % '-O -
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements . —
a. ltemized {Schedule 1C, Column §) {10a.) % -0
b. Unitemized (less than $50.01 each - no Schadula) & —
7 (10b.) $ -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) —
- _ (1) $ ~—¢D - @a)s__ ——€D
DEBTS AND OBLIGATIONS .
12, Debts and Obligations
a. Owed by the Commitiee (Scheduiz 1E) {(12a.) $ 4 CZ' QI ’ 35
b. Owed to the Committee {Schedule 1E)
(12b.) $
BACANCE STATEMENT
13. Ending Balance of last report filed ’ {13} § 58_,___5_,‘5 I
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting peried - (14)+ $ e 8D
(Line 5, Total Contributions & Other Receipts) ,
(15)= $ 35. s ,

15, SUBTOTAL Add lings 13 and 14
16. Amount expended during reporting period {16.)- % D00

(Add lines 9 and 11)
17. ENDING BALANCE 7y 3 s/ v

{Subfract line 16 from line 15)
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DEBTS AND OBLIGATlQNs_ + 1. Committee [.D, Number
SCHEDULE 1E '

CANDIDATE COMMITTEE
This Schedule itemizes:

a Debts and obligaﬁons owed by or forgiven the committee OR b. Debts and obligations owed to or forgiven by the committee.
fel'd
(ChjECK either a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whorm debt is owad. {Dasziption) &ach payient payitisht to Balante &t tose
5. Indicate dafe debt was date ondebt | of this period
Check box to indicate whether debt is owed to an _ incurred ) (tem 6 minus
incorporated business. 1Fdebt is a bank loan, please | 8. Indicats original amount . Item 8)
provide information regarding the endorsers ar of debt
guarantors. if any. . —
Debt #1 Corp?[:]ves MW
Owed to or by: 4. Type._ L g
M" M‘A'@t— E- L"(TZ 5. Date Debt Was Incurred: 3
1704 Borron ALE  Zotle . 2790/
- 4
58 er‘v‘)u.EJ ,q./ / 6. Original Amount of Debt: s $__ | S/=Lee
FP732 s 3279.0/ ™ Jroraiven
_ §
If bank 168h, name of endorser or gua‘rambr: Amount Endorsed: $
Debt#2 Comp?[ [Yes AN PIDRATE "
Owed to or by: D 4. Type_Loird $
A// / 4&4&& & A'ATZ 5. Date Deht Was Incurred: g
/ Y, 6. Orlainal Amount of Debt . s s/712.82
D FORGIVEN
' $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes ‘
Owed to or by: D 4. Type: $
5: Date Debt Was Ineurred: $
— $
- B. Driginat Amount of Debt: $ ¥
$ e
$ D FORGIVEN
$

Amount Endorsed: §.

Page Subtotal (Qutstanding debt);, ! 1 ¢ &~ ; %

) Grand Total of all Schedules 1E 44
{Complete en last page of Sehedule shewing ameunts ewed by or to the eemmitiee) ?/ 4 g 3

A debt or obligation must ho shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or if was forgiven during the period covered by this Campalgn Statement.
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Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




